Study Objective-The aim was to investigate whether trends in mortality from cancer of the cervix uteri by age, marital status, and social class are compatible with current beliefs about the epidemiology of the disease.
Cervical cancer is now regarded as a disease which is initiated by a sexually transmitted agent. 13 Other factors which may affect its development include fertility history, use of the oral contraceptive pill, cigarette smoking, and diet.49 The onset of malignant disease (and subsequent mortality) is largely avoidable through effective screening and treatment.10 In England and Wales its incidence and mortality in the manual social classes (as defined by occupation) are twice as great as in the non-manual, a difference which long antedates screening." Invasive disease and its precursor lesions are also sharply differentiated by marital status (Murphy MFG, unpublished) . This makes the social class trends over time of considerable interest, since it would seem likely that post-war change in marriage patterns and sexual behaviour has nevertheless not affected the social class distribution of cervical cancer by the early 1980s. Although the data have been analysed to minimise the known errors, there have been changes in the social structure of the labour force and in occupational classification during the time period in question which make social class data more difficult to interpret than marital status patterns.25 Nevertheless, it is unlikely that these difficulties have obscured important changes in the social class differentials presented here. For this reason we might have expected some convergence in mortality rates, since it has been suggested that social class differences in sexual behaviour have narrowed over time26; that for women the average number of sexual partners is now higher in the non-manual classes27; and that working class males have no more partners than others. 28 The absence of narrowing in social class mortality differences is even less easily explained by cervical screening than the marital status pattern. Even if social class differences in screening were held to explain the maintained gradient in mortality rates in women over 55 years 
